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ARIZONA DEPARTMENT OF ECONOMIC SECURITY/DEPARTAMENTO DE SEGURO ECONOMICO DE ARIZONA 
DIVISION OF CHILD SUPPORT ENFORCEMENT/Divsion de Sustento de Menores 

 
NOTIFICATION OF CHANGE OF ADDRESS/NOTIFICACION DE CAMBIO DE DIRECCION 

 
___________________________________  __________________________ 
NAME (PLEASE PRINT)/Nombre (con letra de imprenta)   ATLAS CASE NUMBER(S)/NUMERO 
de CASO ATLAS 
 
 
OLD ADDRESS INFORMATION (please print)/Direccion anterior (con letra de imprenta): 
 
__________________________________________________________________________________ 
OLD ADDRESS-LINE 1/La Direccion vieja-La linea 1  
 
__________________________________________________________________________________ 
OLD ADDRESS-LINE 2/La Direccion vieja-La linea 2  
 
 
NEW ADDRESS INFORMATION (please print)/Direccion nueva (con letra de imprenta): 
 
__________________________________________________________________________________ 
NEW ADDRESS-LINE 1/Direccion nueva- linea 1  
 
__________________________________________________________________________________ 
NEW ADDRESS-LINE 2/Direccion nueva- linea 2 
 
 
This address change is effective as of (date)/Este cambio de direccin es efectivo a partir de (fecha)_____ 
 
_____________________________________  __________________________________ 
Signature (REQUIRED)/Firma (requisito)  Date/FECHA 
  

YOU MUST NOTIFY DCSE IMMEDIATELY ANY TIME YOUR ADDRESS CHANGES 
USTED DEBE NOTIFICAR DCSE INMEDIATAMENTE CUADO CAMBIE SU DIRECCION 

 
 

Please return this form to the local child support office or mail to the following address.  Please 
submit a clear readable copy of your Drivers License or other official document for identification 

and verification purposes.  
 
 

Arizona Department of Economic Security 
Division of Child Support Enforcement 

P.O. BOX 40458 
Phoenix AZ 85067-9810 


